2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000105571 Feb 09, 2005 08:00 AM

1. Enfy Name Secretary of State
TRINITY BUSINESS CONSULTANTS INC.

Principal Place of Business Mailing Address
401 BOYNTON STREET — T 401 BOYNTON STREET
MAITLAND FL 32751 MAITLAND FL 32751

Suile. Apt. #, etc, j—- Suite, Apt. #, etc, o . ) N 1st MOCRE CR2E034 10/04)

City & State _ i . City & State - 4. FEi Number Applied For

80-0032525 NotAppIicabIe
Zip Country an Country 5. Certificate of Status Desired [ $8.75 addional
Fee Required
6. Nama and Addrass of Current Registered Agenl T 7. Name and Address of New Registered Agent
) ) o " Name o ’

Eg.%' LB%?\’”\?-?J)\J&A Lél;i)'F?:’EET . Street Address (P.0. Box Number is Not Acceptable)

MAITLAND FL 32751 T

Chy S FL l Zip Code

8. Ths above named entity submits this statement for the purposa of changing its registered office of registerad agant, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

Sgralurg, typed or prirted came o uguremdagéntana e ) applcabln [NOTE Tepisterad Rgent signglure reguiredt whan «ainstaling) DATE

T =

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. — SFFCERS AND DIRECTORS . ADDITIONS [CHANGES 10 OFFICERS AND DIFECTORS 1N 11

T Y T Delete HilE Clchaige ] Addition
NAME FALLER, DONALD M NAMSE

STREET ADDRESS | 401 BOYNTON STREET - STRFET ADDRESS [}2.»'1%5139% Bg%g 15 % Eﬂﬂ? {571, 00
ort-sT-2r | MAITLAND FL 32751 ary-s1- 2 g )

e T TDosee Rme T Ol Change [ Addition
NAME NAME

STREET ADQRESS i STREEY ADDRESS

Y-St aip GIIY-51-4IF

e - -  DOloeee  J wur Tlchange T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-57-2p CITY-ST- 212

T O Deee I e ) O] Change [ Addition
NAME NAME

STRET ABDRESS STREET ADORESS

Clly-ST.2tP CITY-S1- 2P

e - S ’ O oelele et Tl Change ] Addition
NAME NAME

STIREET AQDRESS - SIRELT ADDRESS

CHY- 81-2IP CHY-si-2F

IHILE - T [ Delete nng O Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-5T-.2P GITY-51- 7P

12. | hareby cerliﬂﬁ; that the information suppﬂed with this filing does not quanfy for the exempnon stated in Section 119. O?(ﬁj(i) Fiorida Statutes | further cartify that the information
indicated an this report or supplamental repagt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejfer i rustee erhpowered jq execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachrme ber like empowared,
2-L-0C V») é 20 03/

SIGNATURE:
SIGHATURE ANE TYP?OH pnurtn NAME O SIGNINS OFFICER OR DIRECTOR Cals " Qayiwme Phone ¥




